November 1948: History of swelling proximal to the joint. Thought to be a ganglion but somewhat atypical. 29.4.49 : Operation (with bloodless field). Dissection of the tumour. Immediately the skin was reflected the tumour was seen to be quite unlike a ganglion but solid and greyish yellow in colour and deeply grooved by the abductor pollicis longus and the extensor pollicis brevis; it was considered probably to be a xanthoma. Pathological report by Dr. R. W. P. Johnson: "A pseudo-xanthoma of the tendon sheath." "This is a giant-cell tumour arising from a tendon sheath. These tumours have in the past been given many different names, most of which are quite inappropriate; for example they have been called "myelomas" or "myeloid tumours" although they have no connexion whatever with myeloid tissue. "Giant-cell tumour" is also an unsatisfactory term as the tumours do not invariably contain giant cells. It is now known that these tumours arise from the synovial cells of a tendon sheath and the correct designation is therefore synovioma. The synovial cells are thought to be modified fibroblasts.
Occasionally, as in this case, the tumours have a yellowish colour due to the presence of lipoid material in the tumour cells; the name xanthoma has been applied to this type of tumour, but this is also a misleading term, as true xanthomata are found in certain diseases of fat metabolism. The present tumour should therefore be called a xanthomatous synovioma. It is benign, but there is a possibility of recurrence if the surgical removal was incomplete."
April 1950: Remains satisfactory. This case might also be termed "Synovioma of Tendon Sheath". History.-At about the age of 8 an abnormal swelling was first noticed in the left side of the neck. This has gradually and slowly increased in size ever since, and has recently spread to the pre-auricular area (Fig. 1) . It gives rise to very few symptoms-mainly difficulty in using the telephone-left-sided headaches and discomfort on pressure on the left side of the neck.
Past history. -1938: Hysterectomy and oophorectomy. 1940: Cholecystectomy. Examination shows a well-marked arteriovenous aneurysm on the left side of the neck. B.P. 170/96 on 8.2.50. X-rays of skull and chest negative. X-ray of cervical spine shows pressure erosion of transverse processes on the left side. W.R. negative. No glycosuria.
Mr. Rex Lawrie: I am doubtful if the symptoms or prognosis justify operation. If it is necessary to ligate a main carotid artery to control the fistula, it is usually considered safe to do so if no hemiparesis occurs within forty-five minutes of applying a temporary clamp to the vessel under local anesthesia. 
